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& IN THE, 




TATES PATENT AND TRADEMARK OFFICE 



Application of:] 



Attorney Docket: 98078/88006 



SEO, Young Don ^ 
Application Serial No: 10/( 



Group Art Unit: 3736 



Examiner: Michael C. Astorino 



Filed: March 14,2002 



For: 



HEALTH CARE SYSTEM AND MANAGEMENT METHOD THEREOF 



RESPONSE TO EXAMINER'S OFFICE ACTION TRANSMITTAL 



Box: Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 



In response to the Office Action dated July 13, 2004, transmitted herewith is the following: 

[X] Response (4 pages); 

[X] Certified Translation of Priority Document; 

[X] Other: Return Receipt Post Card. 



Please charge any deficiency in fees and please credit any excess in fees to Deposit Account 07- 



1985. 





Ari M. Bai, Reg. No.»38,726 
Attorney for Applicant 



CUSTOMER NUMBER: 22807 

Greensfelder, Hemker & Gale, PC 
10 S. Broadway, Suite 2000 



St. Louis, Missouri 63102 
314-241-9090 Telephone 
314-345-4704 Facsimile 



746682 





Attorney Docket: 98078/88006 
Group Art Unit: 3736 
Examiner: Michael C. Astorino 



IN THE l^T\BD«TkTES PATENT AND TRADEMARK OFFICE 

Application of: 
SEO, Young Don \&v 
Application Serial No: 10/088^ 
Filed: March 14, 2002 

For: HEALTH CARE SYSTEM AND MANAGEMENT METHOD THEREOF 



CERTIFICATION OF MAILING 
UNDER 37 C.F.R. SECTIONS 1.8(a) AND 1.10 

Box: Amendment 
Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 
Sir: 

I hereby certify that, on the date shown below, this correspondence and enclosures identified 
below are being deposited with the United States Postal Service in an envelope addressed to Box 
Amendment, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

37 C.F.R. Section 1.8(a) 37 C.F.R. Section 1.10* 

[ ] with sufficient postage as first class [X] as "Express Mail Post Office to Addressee" 

mail. J Mailing Label No. EV 314771722 US 

Enclosures: 

1) Transmittal of Response to Office Action; 

2) Response to Office Action; 

3) Certified Translation of Priority Document; 

4) Return Receipt Post Card. 

Please charge any deficiency in fees and please credit any excess in fees in connection with this 
submission to Deposit Account 07-1985. 

Respectfully submitted, 

Date ' Name: Kathi Berndt 

Greensfelder, Hemker & Gale, PC 
10 S. Broadway, Suite 2000 
St. Louis, Missouri 63102 
314-241-9090 Telephone 
314-345-4704 Facsimile 



746689 



